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Aggressive Treatment of PSS

LMWH

D2/3 -CDT lysis

e\
R + venolysis

Excision of luminal scar Vein patch Intraoperative duplex Month 6 -Venogram
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PSS: Good results with anticoagulation: “Level 4” evi

YES

29% Good-excellent
Urschel, HC

46%-49% negli
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g-term disability

23% .

De Weese JA. Circulation 1970
Heron E. Ann Intern Med 1999
Illig KA, J Vasc Surg 2010.

YES after CDT
82%-83% asymptomatic (1

Johansen KH. Thoraci

Johansen KH. Pers
Johansen KH.

42%-78% SCV stenosed/ occluded

Adams. J Trauma 1971

Sabeti S. Thromb Res 2002
Persson LM. J Vasc Surg 2006

Vik A. Cardiovasc Intervent Radiol 2009

18% occlusions, 2
Johansen KH?




Worcestershire EZZE

Acute Hospitals NHS Trust

Who gets symptomatic PSS

-32yo median (15-68)
-Men=women (? more Men)
-Professional
-athletes (variou
-Musicians

-artists
-skilled ‘

Correct PSS abnormality in
acute “treatable” phase

Most disabling symptoms

}

-Long term disability
-Career threatening

nainter decorators
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PSS: “entrapment syndrome”

H in
+/; T

Chest guideline 2016

Be aggressive with PSS: CDT + immediate or early FRR +/- venoplasty

Symptom
o/ _ o/ _ resolution Patency P (vs. rib not
85/’ 1OOA exce"ent or gOOd After thrombolysis N (%) (%) removed)
Urschel HC. Ann Surg 1998
Urschel HC Jr. Ann Thorac Surg 2000 FRR alone 448 95 28 0.0001
. PLASTY + FRR 68 93 88 0.0001
Molina JE. J Vasc Surg 2007 =
Chang DC. J Vasc Surg 2009 Rib not removed 168 63 55
100% 5-year patency
Molina JE. J Vasc Surg 2007 Lugo J. Ann Vasc Surg 2015
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BW, 26 yo Female

~
\
2 \
3 % \
B X -

D1 -Anti-coagulation D2-3 CD-Thrombolysis D6 FRR + balloon venoplasty

b

18/12: Fully active fairground worker
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Paget Schroetter Syndrome (PSS) must be
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CONTROVERSIES & UPDATES
IN VASCULAR SURGERY

Paget Schroetter Syndrome (PSS) must be

treated agg%ely properly
(rib resection and vein reconstruction)
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I'm in favor of progress; it's
change | don't like.

Bruno Anastasie 2019

CACVS 2019




